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Art. XIII. — Shoulder Presentation in Four Successive Labours — 

Version accomplished in the last two in the Position on the Knees and 

Breast. By Charles C. Hildreth, M. D., of Zanesville, Ohio. 

Mrs. Myer, residing in Zanesville, of German descent, of strong, vigor¬ 
ous, muscular habit, and large pelvic development, has had the misfortune 
to have the presentation of the arm yi each of her last four labours. This 
is of exceedingly rare occurrence, and can be explained perhaps by the great 
capacity of her pelvis laterally, and a slight contraction of the same in the 
antero-posterior diameter. Mrs. M. informs me that up to this time she 
has been five times confined. In the first labour (occurring before she came 
to Zanesville) the presentation was natural, but delivery was not accom¬ 
plished until the forceps were used, after many hours of suffering. The 
child was born living. 

July 8, 1861. I saw Mrs. Myer in her first case of arm presentation. 
She had been in labour for two or three days, in the hands of an ignorant 
midwife, who had endeavoured to deliver by violent traction on the present¬ 
ing arm. The husband finally becoming alarmed, sent for my friend Dr. 
Bell. The doctor, after getting the patient under chloroform, endea¬ 
voured to turn, but failing, sent for me in consultation. On my arrival, I 
found the patient greatly exhausted, the uterus rigidly contracted, the 
child firmly impacted in the pelvis, and dead. Getting her again well 
under chloroform, I also made an effort to turn, and failed. The child was 
too firmly impacted to be moved by my efforts. Being perfectly satisfied 
that the child was dead, as a last resort we agreed to amputate at the 
shoulder joint. This being accomplished, Dr. Bell turned and delivered 
without much difficulty. The patient recovered rapidly. 

Aug. 4, 1862. Mrs. Myer was again confined. Dr. Bell was called, 
and again found a shoulder presentation. The liquor amnii was discharged, 
and the uterus so firmly contracted that he could not succeed in turning. 
After repeated efforts he sent for me in consultation. I found the patient 
in very much the same condition as at the first labour. We gave chlo¬ 
roform, morphia, the warm bath, &c., in order to relax the rigid con¬ 
traction of the uterus, but without avail; we signally failed to turn. The 
funis coming within reach, we readily ascertained the death of the child, 
and again (as a last resort) amputated at the shoulder joint. Without 
much effort we then turned and delivered. Again the patient did well. 

Feb. 4, 1864. Mrs. Myer was again confined. Her family physician, 
Dr. Bell, being quite ill, I was summoned to attend her. On my arrival 
Mrs. Myer informed me that the waters had broken on the day previous, 
and had been freely discharged, and that she had active pains. Making 
an examination I found again the arm in the vagina, and the uterus firmly 
contracted. Putting her immediately under the use of chloroform, with one 
hand over the fcetal head as felt through the abdominal walls, and the other 
in the vagina, I made a strong effort at version, but failed. This effort was 
repeated, the patient lying on the left side, and on the back. I failed in 
both cases to dislodge the shoulder from its position. Judging from the 
previous labours, and from the size of the arm in the vagina, that I had a 
large and heavy child to deal with, I thought perhaps the force of gravity 
might aid me in its delivery. Placing my patient on her face and breast 
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without a pillow, and directing her to elevate her hips as high as possible 
while on her knees, and having while in this position put her under chloro¬ 
form, I again attempted version. Passing my hand into the vagina, I was 
much gratified to find the arm by mere force of gravity receding into the 
uterine cavity. The uterus was pendulous and so far relaxed that with the 
greatest ease I pushed up the shoulder and arm, caught the feet, and brought 
them through the os uteri. I noticed also that while in this position 
my patient made no voluntary efforts to bear down or in any way to resist 
my manipulations, and that my hand and arm moved around in the uterine 
cavity with unusual ease and freedom. Having accomplished the version, 
the patient was turned again upon the’ back, the chloroform discontinued, 
and a full dose of ergot given. In a few minutes I had the pleasure of 
delivering her of a living child. 

July 23, 1865. Mrs. Myer was again confined. Being absent from 
home when first sent for, I did not see her until she had suffered several 
hours of hard labour. As usual, I found the arm in the vagina, and the 
uterus firmly contracted. Having no chloroform with me, I sent for it at 
once to the drug store. During the absence of the messenger I made an 
effort to turn, the patient on the back, but failed to dislodge the shoulder. 
I then placed the patient on the knees and breast, and with the greatest 
ease pushed up the shoulder and arm, caught the feet and brought them 
through the os uteri. Again I noticed but very little resistance on the part 
of the uterus, or on the part of the mother, and much less suffering than 
is usual iu this operation. The version accomplished, the patient was again 
turned upon the back, a full dose of ergot given, and in a few minutes she 
was delivered of a living child. Chloroform was not given in this case, as 
the delivery was accomplished before the return of the messenger. 

Remarks .—In recommending my professional brethren to try the posi¬ 
tion on the knees and breast in all cases of labour requiring version, I may 
perhaps be suggesting nothing new. I am well aware that Dr. Sims first 
suggested this position for the operation of vesico-vaginal fistula, and that 
it has been advised in cases of prolapse of the funis, and in cases of inver¬ 
sion and retroversion of the uterus; but if any author has advised this 
position in all cases of labour requiring turning, I must confess my igno¬ 
rance of the fact. That it will be found decidedly the best position for this 
operation I am well convinced, and for the following reasons. 1st. We 
have the force of gravity to aid us. The weight of the child naturally 
drags the presenting part from the os uteri or pelvic cavity, and by so 
much relieves the impaction. 2d. The woman cannot, in this position, 
to any extent exert her voluntary muscles in bearing down. 3d. We get 
rid, in a great measure, of the superimposed weight of the abdominal vis¬ 
cera, and the resistance offered by the promontory of the sacrum, should 
any part of the child be impacted below it. 4th. The liquor amnii is 
much more certain to be retained until we accomplish the version. 5th. 
The uterus with its contents recedes from the spine, and by force of gravity 
tends to relax the abdominal muscles, and hence favours our manipulations. 
6th. It is more than probable that in this position the uterus will be found 
physiologically to contract less violently and relax more readily than when 
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Reeves, Case of Ovariotomy. 

the patient is on the side or back. This has certainly been the fact in the 
cases so far observed. In conclusion, allow me to remark, that in our cases 
of version, whether podalic or cephalic, we are too apt to neglect the very 
decided advantage we gain from the use of the hand on the abdomen over 
some prominent part of the child. In the position upon the knees and 
breast, our external manipulations will prove doubly valuable and efficient 
in accomplishing version. 


Art. XIV.— Case of Ovariotomy. Reported by James E. Reeves, M. D., 

Fairmont, W. Va. 

A report of the following case has been purposely delayed in order to test 
the permanency of recovery. Unfortunately, it has too often happened that 
cases of ovariotomy have been reported as soon as the patients were taken off 
the operating table and comfortably placed in bed ; or if not thus hurriedly, 
within the next few days succeeding the operation, and the report concluded 
by the remark that “the recovery of the patient is beyond doubt, &c.,” after 
which we have not been informed whether death or recovery—partial or 
complete—was the result. 

On the 12th of July, 1864, I was called to meet Dr. M. Campbell, 
of Parkersburg, W. Va., in consultation upon the case of Miss Maria 

C-, of Fairmont, and obtained the following previous history of the 

case:— 

Patient, set. 29; of healthy parents; height five feet four inches; average 
weight, when in health, 120 pounds; of delicate frame; dark hair and small 
gray eyes. During the past year she had menstruated irregularly—the last 
return having been in the early part of May, and it continued but a few 
hours, accompanied with much pain. About two and a half years ago, 
attracted by “stinging pains” in the lower part of her abdomen, she noticed 
a slight fulness in the left iliac region—somewhat tender on pressure, 
which continued to increase at a' moderate rate until something over a 
year since, when her increase of size became so marked as to attract the 
attention of her acquaintances, some of whom were not as charitable in 
attributing the cause as they should have been. From the last mentioned 
date to the present, she has been gradually losing flesh and strength, has 
had no appetite, very often nausea and vomiting; bowels irregular; suffered 
constant pain through the sides and back; and, recently, has complained 
much from shortness of breath when lying down, for which reason she has 
spent most of the nights in the sitting posture. 

For the relief of these symptoms, and, if possible, to improve her general 
condition, Dr. Campbell had prescribed alteratives, tonics, and stimulants, 
paintings of iodine, pressure, &c. &c., but all to no benefit. 

Diagnosis .—Encysted dropsy, probably unilocular. The abdomen 
fluctuates distinctly on percussion, the tumour smooth and regularly pro¬ 
tuberant, changes but little with altered condition of the patient. When 



